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Thelink between mental health and academics

In the US, approximately 20% of children and adoéess suffer from a mental illness resulting inchiilnctional impairments
and an estimated 10% have moderate to severe imgaiis® In Michigan,according to 2011 Youth Risk Behavior Survey
results, 27% of our high school students felt deped, resulting in 32% of depressed students g@Kmand F's in school.
Subsequently 16% of our youth expressed seriowsigidering suicide and 8% made attempts. Finallgoimmunities with
low social economic status, it has been foundtdethers spend on average 200 hours a school iyetassroom
management/discipline issGe¥his equates to five work weeks of time! When takhealth concerns are not addressed, the
achievement gap widens.

A Discussion of the Problem

We know that a student’s mental health impacts ool success. We also know that when rateswdrpy are high, so are
rates and risks for youth to develop mental heatitidlenges. Research shows that “increased physmehl and emotional
well-being can improve academic performant&tudies indicate that “rates of absenteeism amtiniss are much higher for
students with mental health disturbarfcafid“emotional, behavioral and social difficulties dinghithe capacity of children to
learn and benefit from the educational procégsddressing mental health in the schools is crifoiatuality of life but could
also be the difference between life and death.

Diminishing resources have limited the availabibfystudent support services in school districtaiad the state. Many times,
school social workers are funded to work primagifyonly with the special education population, whithool counselors are
relegated to creating and attending to studené’sscéchedules. Finally, school psychologists tylpifacus on testing and
evaluating students to determine if they qualifiydpecial education services. Rarely does it apihedirany district has enough
support services available to address their stugedy needs.

The Alter native

In February 2010, the Michigan State Board of Etincaadopted the Policy on Integrating Mental Hedait Schools. This
provided school districts with 14 recommendatianstrease awareness, decrease stigma and impm@weental health and
social emotional well-being of their students acka®l environment as a whole.

The MDE is responding to this need for improvingntaé¢ health in schools. It has provided two rouafimini-grants to school
districts to work on a number of the Policy recomuegions and to establish their own local schoattaiehealth policy.
Additionally, an online School Mental Health Todllias developed that hosts resources for schoolnéstrators, staff and
families around mental health. Teacher traininggtaccurred throughout the state utilizing the Eiating Barriers for
Learning (EB4L) curriculum, resulting in positivdrainistrator/teacher responses and improved outsofrrainings for pre-
service teachers are in process. Finally, worldimpaCommon Core Standards for Social Emotionafiiieg as a companion
document to the recently adopted Common Core Stdadar academics looks promising.

Call to Action

Learn more about the link between school mentdtihead the achievement gapvat/w.michigan.gov/schoolmentalhealth
Find resources, information on the EB4L teachenitng and the Mental Health in Schools Policy visit
www.michigan.gov/schoolmentalhealthtoolkit
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